sion resolved. Once euthymic, she reported anorgasmia that had begun 3 to 4 months previously (that is, well before lithium therapy). She described having been able to reach orgasm easily and frequently, prior to starting gabapentin. While taking gabapentin, her libido and arousal had remained at her usual high pretreatment level.
In light of the case reports of anorgasmia in men taking gabapentin, we discontinued this medication over a 6-week period. During discontinuation, the patient spontaneously reported diaphoresis, tremulousness, and gastrointestinal cramps. These symptoms continued for 8 days after the last gabapentin dosage. Anorgasmia persisted until 9 days after her last gabapentin dosage. Thus, her discontinuation symptoms and anorgasmia resolved within 24 hours of each other.
Discussion
As stated earlier, this is the first case report of a woman with gabapentin-related anorgasmia. It may be an idiosyncratic reaction in this patient, but we speculate that this symptom may in fact be more common than previously recognized in both women and men taking gabapentin. We do not have a physiological explanation for this symptom: gabapentin's mechanism of action is still unclear.
Further, in this patient, both anorgasmia and withdrawal symptoms resolved within 24 hours of each other, 8 to 9 days after the last dosage of gabapentin. Because gabapentin's mechanism of action is not known, we do not know whether this temporal relation is coincidental.
Until these phenomena with regard to gabapentin are more clearly understood, it seems prudent to inquire about sexual dysfunction in patients taking this medication and to advise patients discontinuing gabapentin about possible withdrawal symptoms. 
Stage-Oriented Trauma Treatment Using Dialectical Behaviour Therapy
Dear Editor:
Chronic childhood trauma that begins at an early age is thought to be an important etiological factor in the development of borderline personality disorder (BPD). Between 60% and 90% of patients with a diagnosis of BPD have a history of developmentally adverse interpersonal traumas (1) (2) (3) . Impaired capacity to self-regulate has been linked to selfmutilation and high-risk behaviours in this patient population (4) . We present a preliminary case series of patients with a history of psychological trauma who met DSM-IV criteria for posttraumatic stress disorder (PTSD) and BPD. These patients were treated within a specialized traumatic stress service using stageoriented trauma treatment (5) . According to this treatment strategy, a stabilization phase is essential before trauma-focused therapy can begin. Stabilization treatment was provided using the dialectical behavioural therapy (DBT) model (4) . This model effectively treats impaired emotion regulation and BPD (6) by reducing dysfunctional behaviours and hospitalization and improving treatment retention (7, 8) .
Data came from 18 female patients who completed 1 year of DBT within the Traumatic Stress Service, a specialized program for treating psychological trauma that is affiliated with an acute care general hospital university teaching centre. Most of the program is outpatient-based. To ensure continuity of care, the inpatient treatment is provided by the team responsible for outpatient therapy. The patient group had a mean age of 35 years (SD 9); the mean duration of psychiatric illness was 19 years (SD 12). All patients fulfilled the DSM-IV criteria for PTSD and BPD, based on clinical interview. Comorbidities included dysthymia (n = 11), major depression (n = 10), dissociative disorder not otherwise specified (NOS) (n = 9), eating disorder NOS (n = 6), substance use disorder (n = 4), panic disorder (n = 2), bipolar disorder (n = 1), and schizoaffective disorder (n = 1). We assessed clinical outcome by measuring outpatient, inpatient, and emergency health care resource use at the London Health Sciences Centre; employment and school attendance were considered to reflect successful functioning. We compared the data for 1 year immediately prior to starting the program with the data for the first year of program attendance.
The 1-year outcome data show a 65% decrease in the duration of inpatient stay (before-treatment total = 1083 inpatient days, mean 64 days per patient [SD 38]; after-treatment total = 384 inpatient days, mean 23 days per patient [SD 29]). The 1-year outcome data also show a 45% decrease in the number of emergency room visits (before-treatment total = 85 emergency room visits, mean 6 visits per patient [SD 5]; after-treatment total = 47 emergency room visits, mean 4 visits per patient [SD 4]). Lastly, these data show a 153% increase in outpatient visits (before-treatment total = 656 outpatient visits, mean 39 visits per patient [SD 28]; after-treatment total = 1661 outpatient visits, mean 98 visits per patient [SD 29]). The 700% increase in employment and school attendance was striking: 1 patient was working before treatment, compared with 8 patients working or attending school at 1-year follow-up.
By recognizing that childhood trauma is central in many cases of BPD, we have been able to incorporate DBT-based proactive outpatient management as part of a comprehensive stage-oriented trauma treatment program. This has helped to gradually shift the treatment emphasis from crisis management of the dysregulated self to functional recovery, active involvement in meaningful life activities, and successful engagement with the environment.
Sexual Sadism With Lust-Murder Proclivities in a Female?
While there are sparse reports of sexually sadistic proclivities in females (1-3), its most extreme subtype, lust-murder, has to my knowledge only been reported in male subjects (4).
Case Report
A heterosexual woman in her late 20s was referred for a forensic psychological assessment to determine her fitness to stand trial on charges of arson. Her mother's pregnancy history, as well as her birth, growth and milestones, medical screening, and mental status exam all yielded unremarkable findings. Her psychological history unsheathed depressive episodes that resulted in trials of antidepressants, some self-reported episodes of panic attacks, and an episode of mania or hypomania that she had experienced 10 to 15 years earlier. She reported a psychosocial history that included a single incident of childhood sexual abuse and numerous incidences of physical violence against childhood peers, together with other antisocial behaviours (for example, truancy, fire setting, cruelty to animals, and some experimentation with substances). Further, she reported multiple paraphilic and fetishistic interests (for example, "men in diapers"); a personal study of sexual torture techniques; a history of adult homicidal ideation (that is, wanting to stab or shoot others); a captivation with, and admiration for, the most notorious serial homicidal criminals, along with a yearning to attain membership within that pantheon; the suppression of inordinate anger and hostility that was perennially at the point of exploding (for example, "feeling like a dormant volcano"), along with episodes of explosive dyscontrol; and an escalation of sadistic acts over time, culminating in meticulously planned, albeit thwarted, sexual homicides motivated by self-reported thrill seeking. A psychometric examination revealed prominent features of psychopathic personality disorder, with additional borderline features and negativistic features associated with an elevated potential for criminality. However, there was no evidence of a mood or thought disorder of any genre.
The patient's predatory sexual and homicidal proclivities involved a process of painstaking planning to murder young males toward whom she was sexually attracted. For example, she amassed photographic and informational files on her intended victims' daily schedules. In one case, she had planned to use a knife to kill a 13-year-old delivery boy after luring him to a secluded park; in another, she had planned the dispatch of a particular adult male musician.
This case appeared to clearly meet the DSM-IV "essential features" criteria for a sexually sadistic paraphilia (that is, recurrent, intense, sexually arousing fantasies and sexual urges or behaviours regarding the psychological or physical suffering or humiliation of others) (5) . It also exhibited correlates found among the more serious sexually sadistic and homicidal offenders (for example, fetishism). To my knowledge, this is the first description of a possible case of a lust-murder paraphilia in a female. Larry C Litman, PhD, CPsych, FACAPP, FPPR, FSMI, FICPP London, Ontario
Topiramate-Induced Suicidality
Topiramate is a novel antiepileptic medication used as an adjunctive mood stabilizer in some patients with bipolar disorder (BD) (1) . Its association with appetite suppression and weight loss makes it appealing both to patients and to clinicians. Even though topiramate has been reported to be safe, psychiatric side
